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Attitudes toward people with
disabilities of physiotherapists
and members of the
general population
Thelnteractian with Disabled Persons (lOP)
Scale is anew instrumentdeveloped to measure
community attitudes towards people with
disabilities. This article reports aseetian of the
validation study for the lOP which took place
between 1988and 1990.ltreportsacomparison
of performance on the lOP af a sample of 109
practising physiotherapists who responded to a
questionnaire distributed by the Australian
Physiotherapy Assaciation and asampie of 4180
cases which covered abroad cross section of
the Australian population. Results support
hypothesesthat membersofthephysiotherapist
samplewouldbe more positive mtheirattitudes
and that positiveness of attitude is related to
level of prior close contact with people with
disabil ities.
[Gething L: Attitudes toward people with
disabilities of physiotherapists and membersof
the general population. Australian Journal of
Physiotherapy 39: 291-296]
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, ommunity attitudes towards
people with disabilities are
generally regarded as being
negative and devaluing. Most
discussion focuses on the perception of
people with disabilities as being
different, with the· usual implication
being ofdeficiency or inferiority
(Gething 1992, Goffman 1963, Vinson
1975,Wright 1983). The most widely
used instrument is the Attitudes
Towards Disabled Persons Scale
(ATDP) (Yuker et al 1970) which
measures attitudes in terms of
perceived differences between groups
of people with and without a disability
in non-disability related characteristics
and in appropriate treatments they
should receive from others.
The Interaction with Disabled
Persons (IDP) Scale isa new
instrument developed in Australia by
the Community Disability and Ageing
Program. It is designed to overcome
problems cited by authors such as
Antonak and Livneh (1988) and
Leonard and Crawford (1989) as being
associated with administration and
psychometric properties of other
instruments. It also measures attitudes
at a different level in that it explores
the motivations and emotions
considered to underlie negativism
rather than focusing on perceived
differences.
Leonard and Crawford (1989)
presented·a No-level theory of
attitudes in whichit was predicted that
a person's expressed attitude may vary
depending on the level of
consideration. These authors observed
that some of the most common
reactions to disability take the form of
a contrast between the person's beliefs
about the way people with disabilities
should be treated by society (societal
level) and their own personal reactions
to interaction with people with
disabilities (personal level). An
illustration of this discrepancy lies in
the statement that: People with
disabilities should be able to live in the
community, but not next door to me.
Attitudes may beexpressed.ona
societal level which relates to people
with disabilities as a group and whether
this group differs from others (ATDP
Scale). They also may be expressed on
a personal level which relates to
personal interactions (IDP Scale).
The IDP Scale is based on the
theoretical position that negative
attitudes reflect strangeness, or lack of
familiarity, which creates uncertainty
and anxiety within a person. Gething
(1984) summarised emotions and
reactionswruch have been linked in the
literature with negative or non'"""
acceptingattimdes.These include fear
of the unknown or anxiety associated
with being unsure of how to behave or
what to expect from the disabled
person. They also include threat to
security or to the view of the world as
fair when someone is perceived to have
experienced an undeserved fate and
vulnerability or awareness of the
possibility of becoming disabled
oneself. Additionally, negative
reactions reflect a succumbing
frameworkwhichtemphasises ·tragedies
associated with disability and aversion
to weakness and perceived physical
unattractiveness. Examples of IDP
items which tap these reactions are: "I
feel frustrated because 1 don't know
how to help","Contact with a disabled
person reminds me of my own
vulnerability", "I am afraid to look the
person straight in the face", "I try to
act normally and to ignore the
disability", and "I am grateful 1 do not
have such a burden". Respondents
indicate their level of agreement with
each item,using a six point scale
ranging from agree very much to
disagree very much. Rigorous
assessment ofthe instrument indicates
that it has construct·validity as an
attitude scale (Gething and \Vheeler
1992).
The linkage with familiarity suggests
that negativeness of attitude is related
to low levels of prior contact with
people with disabilities, an association
which has received strong empirical
support (Amsel and ~"'ichten 1988,
Wright 1983). People who have had
high levels of prior close contact are
considered to possess more positive
attitudes. Wright (1983) has coined the
term insiders to refer to such people.
In contrast, outsiders or people with
low levels of close contact are thought
to view disability as tragic and to
stereotype people according to their
disability rather than to treat them as
individuals"
Health professional attitudes.
As health professionals are likely to
have relatively high levels of contact
compared with members of the general
population, it can be argued that they
.would experience relatively low levels
of unfamiliarity, strangeness and
discomfort at the prospect of meeting
someone with a disability. In other
words, that they would express more
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positive attitudes on the IDP Scale
which measures at the personal level.
This prediction is in direct contrast to
previous findings (Chubon 1982,
DeLoach and Greer 1981).
Considerable attention has been paid
to attitudes held by health
professionals and their effects on
behaviour, treatment and outcomes,
however much of this work has been
focused on the measurement of
differences (societal level). The
consensus has been that attitudes are
negative (perhaps even more negative
than those in the general population)
and that these have profound
consequences for effectiveness of
treatment and quality of life for people
with disabilities (Gething and
Westbrook 1983, Roush 1976, Yuker
1977). Such attitudes are likely to
reflect those prevalent in society but
may be compounded and reinforced by
the particular experiences of health
professionals and the demands placed
on them during their employment. For
example, Holmes and Karst (1990)
argue that myths are short cuts which
enable a health professional to form
stereotypical views. As such, they save
time and are cost effective, but result in
a person being looked upon asa type
of client rather than as an individual.
Although most evidence has emerged
overseas, the negative orientation of
health professionals has been
confirmed by two studies in Australia.
A study of6J6 student and practising
health professionals (including
physiotherapists) was conducted by
Gething (1992) in which respondents
made semantic differential ratings of a
job applicant observed in a videotaped
interview" Parallel sets ofvideos were
made which provided cues as to
whether the applicant did or did not
have a disability. Brieflong shots of the
applicant included at the beginning
and end of the interview were used to
indicate that the applicant was either in
a wheelchair or ambulatory.
Respondents did not know that there
was more than one version and the
remainder of the taped interview was
identical. Results indicated that the
presence of disability had a significant
effect on judgments of personality and
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adjustment, with.a general devaluing
effect occurring on characteristics
having no necessary relationship with
the disability. Additional Australian
evidence for negative attitudes of
health professionals was reported by
Westbrook et al (1988), who observed
that a sample of 903 student health
professionals (including
physiotherapists) tended to view
disabilities as more tragic and
handicapping than statistics actually
indicate.
Development of the IDP Scale has
been ongoing since its first application
during the International Year of
Disabled Persons (1981). Final
standardisation of the instrument was
conducted between 1988 and 1990.
This data collection provided an
opportunity to use a measure at the
personal level to compare the
performance of physiotherapists and
members of the general population
who. formed the normative sample.
The effects of other demographic
variables on attitudes are controversial
and have led to considerable debate in
the literature (Shaver et a11987, Yuker
and Block 1986). Assessment of the
effects of gender and age was included
in the present study, however specific
predictions were made with caution
because of the controversial·nature of
existing evidence" For this reason, the
hypothesis was stated in the null form
for the demographic variables of
gender, age and .education.
Hypotheses
The first hypothesis referred to both
the general population and
physiotherapist samples,while
remaining hypotheses referred
specifically to the physiotherapist
sample:
(I)Physiotherapists display attitudes
on the lDP Scale which are
significantly different from those
displayed by members of the general
population (normative sample).
(2)Within the physiotherapist
sample, significant differences are
displayed on the IDP Scale by groups
with different levels of prior close
contact with people with disabilities.
(3)Withinthe physiotherapist
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Prior to use, the initial version was
given to an expert panel ofjudges who
assessed its content and face validity.
Judges included people with
quadriplegia, cerebral palsy, and severe
visual impairment; nondisabled
members of the community; a
psychologist; a vocational guidance
counsellor; a social worker and a
rehabilitation counsellor. Over the
next five years, various modifications
and refinements were trialled.and
evaluated. The final version consists of
20 items relating to reactions on
meeting someone·with a disability.
Respondents use a six point scale to
indicate how much each statement fits
their reaction.
In 1988, funds were received from
the Research and .Development
Committee in the Commonwealth
Department of Health, Housing and
Community Services for a two year
project to complete development and
standardisation of theIDP Scale.
Evaluation of psychometric properties
followed procedures outlined by
Antonakand Livneh (1988) and Roush
and Klockars (1988) ·for evaluating
existing instruments and developing
new measures of attitudes towards
people with disabilities. Strategies were
employed to maximise the
heterogeneity of samples on variables
such as age,gender, level of prior
contact, occupation, education level
and area of residence. Evaluations·were
made of internal consistency, test-
retest reliability, construct and
concurrent validity. Only brief
information is provided here, as full
details ofprocedures and results may
be found in the manual and leit
accompanying the IDP Scale and
which is available from the author.
Test-test reliability was assessed on
eight occasions with coefficients
ranging between 0.51 for a one year
period to 0.82 over a two week period.
Item homogeneity was assessed on 15
occasions with Cronbach's coefficient
alpha varying between 0.74 to 0.86.
Results for both these forms of
reliability compare favourably with
those reported for existing measures
(Antonak and Livneh 1988). Factor
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sample, gender, age and level of
education win not produce significant
differences in lDP scores.
Method
IDPScaledevelopment.
Original items were obtained from
open-ended responses written by 633
analyses were conducted for 12 data
collections and indicate that items fall
consistently into four major factors,
the largest ofwhich has .been given the
title·ofDiscomfort in Social
Interaction (Gethingand Wheeler,
1992).
Sample selection
The sample of 109 physiotherapists
was obtained with the <assistance ofthe
Australian Physiotherapy Association
which distributed copies ofthe
questionnaire in an issue of the
Australian Journal ofPhysiotherapy. This
issue also contained an explanation of
the project and an invitation to
members to respond. The normative
sample of4180 people was obtained
with the assistance of community,
professional, educational,employment
and specialist groups. Characteristics
of these samples are described in Table
1 and discussed below.
Sample characteristics
Table 1 contains a comparison of the
physiotherapist and normative samples
on demographic variables. Both
samples showed a predominance of
women, but this characteristic was
more marked for the physiotherapist
sample and reflects the gender
composition of this profession. The
physiotherapist sample displayed
higher levels ofclose contact with
people with disabilities, with 91.7 per
cent of people having contact at least
once a week,compared with 70.5 per
cent of the normative sample. For both
groups, the bulk of the sample was
aged between 3oand 49 years. The
modal age category for each fell in the
30-39 year range. A tertiary degree was
the modal level of education for both
samples. Respondents in the normative
sample showed a more even spread
over education levels than did those in
the physiotherapist sample, which was
restricted to the two highest levels of
education, as can be expected from
occupation entry requirements.
Procedure
Participation was voluntary and
confidential.. A written explanation was
provided about the project and
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Mean
Mode
Median
Standard Deviation
Range ofscores (difference)
informed consent was obtained from
respondents"
Strategies were employed to
maximise uniformity of questionnaire
distribution and data collection
procedures across samples. For
example, use of a Freepost mail
response facility was designed to
enhance response rates· with a 60 per
cent return rate being achieved across
samples. Liaison officers who assisted
with data collection were provided
with a set of instructions and
guidelines. The IDP Scale was
administered with a series of
demographic.questions.The battery
took about 1ominutes to complete.
Statistical analysis
Analysis was conducted using the SPSS
PC package. The first hypothesis
concerned establishing whether or not
a difference existed (on the IDP Scale)
between a sample of physiotherapists
and a sample drawn from the general
population. This was tested by a
separate variance estimate t test for
independent means. The .remainding
analysis was conducted using the
physiotherapistsample only. This
involved testing Hypotheses 2 and 3
using a four-way analysis of variance
followedhy aScheffe test of means
where applicable.
Results
Table 2 displays a comparison of
measures of central tendency for the
normative and physiotherapist samples.
A lower score on .the IDPScale
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64.14
67.00
64.00
12.21
25-99(74)
indicates less discomfort in social
interaction (more positive attitude).
The physiotherapist sample emerged
as having lower mean, modal and
median scores and hence more positive
attitudes. To test the differences
between the two populations,·a
separate variance t test was conducted.
This was used as the Levene F test
indicated that the two population
variances were unequal (F= 1.59,p=
0.002). Results indicated that there was
a significant difference between the
means of the two groups (t I20 =-6.00, P
=0.0001). Therefore support is
provided for the hypothesis which
predicted a significant.difference
between IDP scores for the two
samples.
A four-way analysis ofvariance
revealed significant effects for contact,
providing support for the second
hypothesis. Due to concentration of
numbers in certain categories, contact
was reduced to three levels: daily,
weekly and a combination of all
remaining categories. Level of prior
contact with people emerged as a
significant effect in the physiotherapist
sample (F12 =4.82, P=.03). Scheffe
tests were conducted to determine
where significant differences occurred
between.categories. People with daily
contact demonstrated more positive
attitudes than those with weekly
contact. Thus even within the
relatively restricted range of contact
reported by the physiotherapist
sample, the effects of this variable on
IDPscores were observed.
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Hypothesis 3, which explored the
effects of demographic variables, was
tested using analysis ofvariance. Due
to restricted distribution of
respondents across categories, three
levels of age were analysed. These
were: 20-29,30-39, and 40-49. For
the same reason, categories of
education used in analysis were limited
to two categories: tertiary diploma or
certificate, and degree. Within·the
physiotherapist sample, nonsignificant
effects occurred for the demographic
variables of gender (FII =0.62, p=
0.445), age (FI2 =817,p:::: 0.445) andlev~l of education (FI 1'=0.03, p= 0.87,
indicating that these variables did not
have a substantial effect on responding
for these professionals. Thus support is
provided for Hypothesis 3, which was
stated in the null form to predict that
performance on the IDP Scale did not
reflect differences on these variables.
Discussion
Findings for the sample of 109
practising physiotherapists
contradicted previous research to
indicate that their attitudes towards
people with disabilities were more
positive than those of the general
population (normative sample).
Physiotherapists also experienced
higher levels of close contact. Two
factors may explain these apparent
contradictions. These factors relate to
the nature of health professional-client
contact and the ways in which attitudes
are generally measured.
Evidence suggests that quantity of
contact alone does not necessarily
promote positive and .realistic attitudes
(Arosel and Fichten 1988, Roush and
Klockars 1988). Rather, quality of
contact also is important. Many
professional interactions with clients
focus on difficulty and emphasise what
the person with a disability cannot do.
This quality of contact focuses on
negative aspects of disability and
highlights differences between people
with disabilities and others. Thus, on
existing instruments such as the
ATDP, which measure attitudes in
terms of differences (societal level),
health professionals such as
physiotherapists appear to have more
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negative attitudes. However, on the
IDP Scale, which is oriented towards
the personal level of measurement to
reflect level of discomfort in social
interaction, physiotherapists display
more positive attitudes than members
of the general population. These
findings point to the complexity of
measurement and highlight the
multidimensional nature of attitudes
towards people with disabilities. It also
has been,suggested .that such attitudes
interfere with service provision (Roush
1976). This suggests that health
professional attitudes on a societal level
should be addressed as a matter of
urgency.
Support was provided for previous
literature and the theoretical basis of
the IDP Scale in that both the
physiotherapist and normative samples
displayed.strong effects oflevel of
personal.contact on positiveness of
attitude (Arosel and Fichten 1988,
Wright 1983). Implications of the
present study include the need to
monitor the quality of contact
occurring in pre~serviceeducation and
during professional practice. Both
quality and quantity of contact should
be considered.
Conclusion
Findings from the study reported here
shed new light on theapparendy
.contradictory findings reported in the
literature, which indicate that prior
personal contact is related to
positiveness of attitude towards people
with .disabilitiesand that health
professionals tend to hold more
negative attitudes than members of the
general population. Present findings
indicate that physiotherapists have
more positive attitudes when expressed
on an instrument which measures
attitudes on a different level to that
previously used in research. They also
highlight the need to consider the
complex range of factors which
underlie attitude formation and the
need to consider these during
preregistration education. In addition,
the effects of employment-related
experiences on attitudes must not be
overlooked. Disability awareness
training as part of pre-registration and
inserviceeducation may form one
means of maintaining positive and
realistic attitudes and beliefs which
enhance effectiveness and
appropriateness ofpractice.
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